A CASE OF DIGITI MORTUI OF FOUR AND A 
HALF YEARS’ DURATION. 

BY C. E. STANLEY, M.D., 

Middletown, Conn. 

T HE following case of digiti mortui has been of in¬ 
terest on account of its comparative rarity, long 
duration and resulting trophic changes: 

M. C., female, single, aged thirty-five years, tem¬ 
perate, of slight build, feeble-minded. Physical defects: 
speech affected by a lisp ; slight posterior curvature 
of spine (kyphosis). Head well and symmetrically de¬ 
veloped. Imbecility is attributed by her friends to an 
attack of scarlet fever in childhood. She attended 
school, but is unable to read or write. Her father— 
whom she resembles—and her mother are both dead. 
Three brothers and two sisters survive, and are said to 
be healthy. When admitted to the Connecticut Hos¬ 
pital for the Insane, May, i885, she had no delusions, 
but was subject to occasional brief paroxysms of irrita¬ 
bility of temper, during which she indulged in loud, 
profane and abusive language. In the intervals she was 
sociable, quiet and industrious. The outbursts of 
passion were easily provoked and as easily allayed. A 
word of remonstrance often sufficed to divert her atten¬ 
tion, when she would quickly regain her usual serenity, 
and' frequently ask to be pardoned for disagreeable say¬ 
ings she had' uttered. She was fond of notice, emo¬ 
tional, hypersensitive and sometimes rather simple and 
childish in speech and actions. No history of gout, rheu¬ 
matism or syphilis was elicited. The reflexes were nor¬ 
mal, menstruation was regular ; urine not examined. 

On March 12, 1890, while out doors taking the pre¬ 
scribed morning walk, she experienced a peculiar sensa¬ 
tion of numbness in one of her hands. The day was 
cold, but she was warmly clad and her hands were pro¬ 
tected by woolen mittens. Upon investigation it was 
discovered that the second finger of the right hand was 
blanched, of a death-like palor, smooth, apparently 
bloodless, and in the condition known as local syncope or 
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dead finger. The attack, unaccompanied by constitu¬ 
tional symptoms, was sudden, painless and confined to 
one finger. There was loss of cutaneous sensibility in 
the affected part and its temperature was sensibly low¬ 
ered. The finger felt as if dead. With the continued 
use of hot applications, after the lapse of about two 
hours the above symptoms gradually disappeared, and 
the part was restored to nearly its normal appearance. 
The finger, however, never quite regained its former 
vigor. Similar attacks, of longer or shorter duration, 
have since occurred at varying intervals in the same 
finger, and the corresponding one of the left hand. Cold 
was commonly the excitant, although undue mental ex¬ 
citement seemed at times to provoke an attack. The 
patient passed from observation in August, I892, and 
was not seen again until August, 1894. At the latter 
date, four and a half years from its inception, the dis¬ 
ease was still active. Other fingers, and, also, to a less 
degree, some of the toes had become similarly involved. 
The fingers first attacked by the disorder now presented 
a pale, shrunken appearance, with the joints abnormally 
prominent, the result, doubtless, of trophic changes in 
the phalanges. 

The pathology of digiti mortui is still somewhat ob¬ 
scure. While some authors consider the affection as an 
abortive form of Raynaud's disease, and others as 
merely a phase of multiple neuritis, yet most recent 
writers describe it as a vaso-motor disturbance, and re¬ 
gard it as primarily an angio-spasm due to over excita¬ 
tion of the vaso-motor centre, followed by a neuritis. 
In the case narrated above the disease is associated with 
a psychosis as well as a hypersensitive condition of the 
nervous system. Nothing in its history, however, indi¬ 
cates the influence of any toxic material as a causative 
factor. 

Treatment in the form of electricity and tonics has 
proved of no special benefit. The disease has been 
steadily and progressively increasing. 



